LI

MISSOURI DIVISION OF HEALTH'— STANDARD CERTIFICATE OF DEATH - =62-045751

-

OEPARTMENT OF PUBLIC HEALTH AND WELFARE
NLU
DO NOT WRITE o kﬂe.glilrallon District No. oo f_Primary Registration District No. ____&D_o_kggmur ’s No. __&.3,?&._,__ . STATE FILE MBER
ON THIS STUB AMENDE e D NEL o g 19RY
- 1. PLACE OF DEAT 2. USUAL RESIDENCE {Where deceased lrved If institution: Residence befare
. OF DEATH
" VS 300 a » COUNTY’ Adair a start Missourd cowwry Adair admisslon}
o .
- Rev. 4/59 % b. CITY {If outside corporate hmm give TOWNSHIP only) Length of stay in 1b ¢, CITY Inside Limits
& rown  Kirksville rown Kirksville Yo 8§ No ()
= .
) 1 0 l : <. ;%}I_;PIIJT.}TEOEF {If NOT in haspltal, give location) Inside Limits d. EB%EEE!SS {If eutside, give location) Reside on Farm
P E % INSTITUTION 615 N BOundI‘Y Tl v Ne[d 61.5 N Boundry Yes ] No D
. ‘2‘2 I l T & -
3 - ER (l_?AME OF .DE,CEASED First Middle Last 4, DOAFTE . Month Day Year
t - s
, voe o prin CLIFFORD R ANDERSON ~“otam December 1§/ 1962
4 .0 5. SEX T 6. COLOR OR RACE 7. Morried B Never Married [ |8, DATE OF BIRTH ] 9 AGE (last birthday) | IF UNDER | YEAR [F UNDER 24 HR
5 . , Ma 10 wWwhit e widowed ] Divorced (J -2 ? _192‘2 O ‘Momhs Days Hours Min.
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COQUNTRY
& g duwmﬁmue life, even if retired) Aut Omot_ive repa # Summervilles ’MO. ' U.S od
9 13a. FATHER'S NAME ¥3b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR W
70 i3 . hderson
o b Charlss Anderson Myrtle Johnson Rosalie(Henderson).
8 - 2 Wy 15. WAS DECEASED EVER IN U.5. ARME_D FORCES? L —Casies eoonnty 17. INFORMANT Address
0 3 ": {Yes, yes‘unknownlltlf yes, q}fe.ﬁrgeales of serv 5 Mrs;. C .R.Andﬁrs On,K il"kSVillﬁ R MO.
—LL % }— 18. CAUSE OF DEATH (Enter only one cause per lin P =T INTERVAE BETWEEN
10 - E F:ART 1. DEATH WAS CAUSED BY: . ONSET AND DEATH
Qe s IMMEDIATE CAUSE (o) asphyxiation UNK
BRI R | AL )
] Wl Q e 14
12 - 3 ot |8 [s] Conditians, if any, DUE TO (b) Cal‘bﬂn nmonox 8
c/qg w E which gave rise to
Iz Soin e onder: | -
13 / - il . Isyinggcauu last. DUE TO (<) guto exhaust
% ) z PART L. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not telatad to the terminal PART Ill. If deceased was female was
g . - disease condition given in PART | (a) thera a pregnancy in last 90 days.

; § * . . ) e . . ID Yes IE] Na I 3 ‘Unknown

g E 19, WAS AUTOPSY . ], 20ac Acc;:l]'.\sm SUICIDE Homcllcmr; 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART || of item 18.]

5 8l SR | . = closed garage doors and reentered auta at
oz B -| | =Tme oF et —Hor, ow, Ve |R1S TOS1dence, lelt engine , &uto rum until At rEn—
. . B = a.m. " N
x Q% Bppe 2:00xx 12/18/620ut of gasoline, found in front seat E igmitioéna

& @ |74 | “204. INJURY OCCURRED 20e. PLACE OF INJURY (e. 9 n :{dnbom l‘)\ome 201, CITY, TOWN, OR LOCATION W YOIl e STATE
& LI B WHILE AT WORK [ farm, factory, street, office bldg., etc.
" : 1a NOT WHILE ATWORK ¢ | oaprage at home Kirksville , Adalr, Mo,
5 o E é 21: 1 att;nded the deceased from . to. and last saw R,m alive on
e ; ’ o . “on the date stated sbove, and 1o tha best of my knowledge, from the tauses stated.
‘ R = I
g N w 8 5 o 22b. ADDRESS ‘| 22¢. DATE SIGNED
|15 = /! X _ 0. | Kirksville, Adaeir, Mo, [2/18/62
- z | =sumas, cg%&non, 236. DATE 2% NAME OF.CEMETERY OR CREMATORY | 23d. LOCATION (City, tawn, or tounty) {State)
' ) [ M L ify)
2 £ Fie 12-20-1962 Sxfmnerévillec ity Cem. Summersville, Missouri
= E 24, FUNERAL DIRECTOR ADDRES 25 DATE RECD. BY LOCAL REG. EGISTRAR'S SIGNATURE
Z| | | lz] Davis & Davis,Kirksville, Mo\ - RS -19¢ 2 @W/

‘/‘lcemed Empa_l_mer s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

sgazgr,wp...

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by

working under my personal supervision.

Student.

Note:

Signature of Student Embaimer

Licensed Embalmer No.

Student Embalmer

4229

P.O. Address &irksville, Mo,

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
with the above constitutes grounds for revocation of license). * .
If embalmed by a STUDENT, he also shall sign in his’ OWN handwrmng
, If this body is not embalmed, fact should be so stated above.

r

Lo

(Failure to comply




